Introduction
Rheumatoid arthritis (RA) is the most common inflammatory arthritis affecting about 0.75% of general population (1) . Genetic susceptibility, abnormal autoimmune response, some environmental or biologic factors, such as hormonal changes or viral infection is known to trigger RA (2) . The coexistence of thyroiditis and RA has been the subject of debate for years and some workers (3) have suggested that thyroid dysfunction might exacerbate rheumatoid disease and a destructive arthropathy, mainly of the proximal interphalangeal joints. A hormonal dysfunction and/or autoimmune thyroid disease (ATD) are present in 6% to 33.8% patients with rheumatoid arthritis (RA) (4) . The objective of the present study was to investigate the prevalence of clinical and laboratory abnormalities associated with thyroid gland in a population of RA patients, and a possible association between these abnormalities and the activity of RA. 
Discussion
Although the cause of RA is unknown, autoimmunity plays a fundamental role in its chronicity and progression. The relationship between RA and the thyroid gland has been studied considerably, with several studies demonstrating the autoimmune nature of thyroid dysfunctions in RA (4) . In the present study, we found increased frequency of thyroid dysfunction in RA patients. Primary hypothyroidism and subclinical hypothyroidism were the most common alterations among RA patients. Thyroid dysfunction was found three times more prevalent in women with RA than in women with non-inflammatory rheumatic diseases. Soy et al were able to detect various rheumatic diseases in ATDs patients, two of which were vitiligo and RA (5). The incidence of thyroglobulin Ab and TPOAb in RA patients in this study was 3.57% and 6.25% respectively which agrees with other studies (6).
Conclusion:
Thyroid dysfunction was more frequent in RA patients. Subclinical hypothyroidism and primary hypothyroidism were the most common alterations among RA patients. These results indicate that it is clinically important to screen patients with RA for the coexistence of thyroid autoimmune disease and vice versa. Further studies are required to examine the prevalence of other connective tissue disease in patient with thyroid dysfunction. 
